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'ENDER: 
JB D(

rComdefe if€ms 1 andlot 2lol
rcomplete items 3, 4a, and 4b
r Print your namo and address on th€ reverse of this form so that lve can retum this

card lo you.
rAttech this fom to the tront of lhe mailpieco, or on th€ back if spaoe does not

permil.
.W.ile'Retum Be@ipt F€gu€sted'on ths mailpiece below the anicle
rThe R€tum Rec€ipt will show to whom lhe artide was deliv€red and

d6liver€d.

addilional s€rvic€s.

J;\Y MEALEY

CRO^IN'aSPnalf CORP

215 S STATE 
..STE 650

SALT I,,g1g CITY UT 841-11

5, Received By: (Pint

Express

E RetumReceiptforMerdandise E COD

7. Date ol Delivery

and fee is paicl)

Y{F Restricted Detivery

also wish to receive the
following services (for ar
extra fee):

1. E Addressee'sAddress

EI centneo

E- Insured

(Addressee or

I 02595-97-B-01 79
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z r{03- CI1,3 81,0
US Postal Service

Receipt for Gertified Mail
No Insurance Coverlge Provided.
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senrto JAY MEALEY
/-Pffr?I\I IqPI{AI.T CC)RP
NUmDer

215 STTSTATE STE 650
Posl Llnice. $ale. & zlP code

SAT.T T.AKH ETTY IrI 841
Postage $

Certified Fee

gecialDelivaryFee ,74 jsn \
Ra*riaed Detivey'S 7 .{$ \
Retum Receipt Sl|qinEto
Whom & Dato Ddtfred t.\ t- 

,<!
Ret m Receid SllowhgtoWU
tlate, & Addressee's Al{dess\ l' 1*W
TOTAL Poslage & Febs. $"1',r)?;i2l

or Dalo



Stick postage 3tamps to article to cowr First4lass Postag€, cortltiad mail fe€, and
charg$ for any solecled optlonal servlces (Sae f/onr.

1. It you wanl lhis receipl postmarked, stick the gummed stub to the right of the retum

address leaving lhe receipt attached, and presont the article at a post oflice service

window or hand it to your rural carriar (no extra charge).

2. lf you do not want lhis receipt postmarked, stick the gummed slub to the right oflle
relum address of the article, dale, detach, and retain the receipt, and mail the arlicle.

3. ll you want a retum receipt, write the cerlilied mail number and your name and address

on a relum receipt card, Form 38 1 1 , and attach it to th€ front ot the arlicle by msans of lhe
gummed ends if space permits. Otherwise, allix to back of article. Endorse lront of'article
RETURN RECEIPT REQUESTED adjacent to the numb€r.

4. It you want delivery restricted to the addressee, or to an authorized agent of the
addressee, endorse RESTRICTED DELIVERY on th6 lront ol the article.

5. Enter fees for the services requested in the appropriate spaces on lhe front ot this
receipt. lf relum receipt is requested, check the applicable blocks in item 1 ot Form 381 1 .

1 02595-97-B-01 45

t
6. Save this receipt and presenl il il you make an inquiry.
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